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STATE OF WISCONSIN        CIRCUIT COURT                 MILWAUKEE COUNTY 

CIVIL DIVISION 
_________________________________________________________________________________________________ 
              
In the Matter of the Voluntary Amortization of Debts of: 
 
 
 _____________________________________,     Case No. _________________ 
 Debtor(s)         Case Code No. 30304 
_________________________________________________________________________________________________  
 

Report of Trustee 
_________________________________________________________________________________________________  
 
 
_________________________________________, the trustee appointed by the court in this proceeding under Wis. Stat. 
§ 128.21, reports to the court as follows: 
 
1. Notice of these proceedings was mailed to all creditors listed in the Affidavit of Debts that was previously filed with 

the court with the petition; a copy of the notice to creditors is attached. 
 
2. Pursuant to Wis. Stat. § 128.21, and in accordance with the notice given to creditors, a meeting of creditors was 

held on _____________________________, 20___. No objections to the plan have been timely filed. 
 
3. This plan is feasible and I recommend it be approved with payments to the trustee in the monthly amount of  

$__________ o weekly o bi-weekly o monthly o bi-monthly  o other:_____________ by o direct payments to 
the trustee o wage assignment. 
 

4. THE PLAN:  attached as Exhibit A is a list of creditors with the amounts owing as determined by the trustee.  The 
trustee proposes to make pro-rata payments to all creditors every ninety (90) days or less, except small debts 
may be paid at the discretion of the trustee in full from initial distributions for the sake of economy and 
convenience.  Debtor’s(s’) attorney fees do not constitute administrative expenses and if included within the plan 
shall be paid pro-rata along with all other creditors.  All debts will be paid with three (3) years of the date of the 
Order Approving the Plan. 

 
Dated: _______________, 20___. 

 
 
 
         ______________________________________ 

Trustee Signature 
 
Print Name:____________________________ 

 
Address:______________________________ 
 
______________________________________ 

 
Phone Number:_________________________ 

 
E-mail:________________________________ 

 
 
 


